. Therefore we feel that his pain was oesophageal and it has been shown that a significant proportion of patients admitted with suspected ischaemic heart pain will have a purely oesophageal disorder (1, 5) . The character, distribution, precipitating and relieving factors may all be "classically" cardiac. For example, as in our patient, oesophageal pain may be exercise-related, presumably due to mechanical induction of gastro-oesophageal reflux (2) . No single test to prove an oesophageal cause for chest pain is entirely sensitive, and so extensive oesophageal investigation may be necessary (5) . This may also be the case in patients with proven ischaemic heart disease whose pain responds poorly to treatment, since oesophageal disease may be co-existent, both conditions being com- 
